his mind on the subject, but I suggest that in many of the cases it is not improbable the changes such as I then-described were present. These are conditions in the bucco-pharyngeal region, starting with the tongue and lips and extending through the mouth cavity down into the opening of the gullet. Does Dr. Logan Turner think there is any causal relation with the condition he has described ?
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Dr. BROWN KELLY: I think my statistics support those of Dr. Logan Turner. Of cases of malignant disease, in the hypopharynx there were five males compared with eighteen females, whereas in the cesophagus the females numbered six and the males forty-one. I also have had female patients who had previously undergone a long course of bougieing-one of them for thirteen years-and who subsdeuently developed cancer at the entrance to the gullet.
Dr. LOGAN TURNER (in reply): We want to see the tumour in these cases before it invades either the larynx or the soft tissues of the neck or the trachea. The specimen I showed was a bag of mucous membrane, dissected off the back of the larynx and posterior pharyngeal wall and cut across, above and below the tumour. The larynx was left untouched and the patient was fed through an esophageal tube. The cut end of t%e cesophagus was brought out at the wound in the neck and stitched there, and the cesophageal tube inserted into it, the patient feeding through this channel. The question of re-establishing the continuity of the gullet is left for later consideration. Statistics may be made to read very much as we wish but I think there can be very little doubt that the majority of cases of tumour in the post-cricoid region have been in women. In Dr. Paterson's paper read at the Congress last year I had observed the condition which he described. I cannot say why women are predisposed to carcinoma. We find in some, a superficial abrasion, which bleeds slightly on the passage of the cesophagoscope. One such had, for two years, difficulty in swallowing, with choking attacks. There was no evidence of carcinoma: she was examined every three months. Her Wassermann reaction was negative. (1) Fourteen cases of carcinoma of the base of the tongue, involving the pharynx.
(2) Thirty-one cases of carcinoma of the pyriform sinus.
(3) Twenty-four cases of post-cricoid carcinoma. The site of origin of the growths. The early symptoms and signs. The value of examination by the cesophagoscope, and by suspension laryngoscopy.
The results of treatment of five cases by excision of post-cricoid epitheliomata and the signs of inoperable cases.
Impaired Mobility of the Cord in the Diagnosis and
Prognosis of Intrinsic Cancer of the Larynx (Observations based on Forty-four Cases Treated by Laryngofissure).' By Sir STCLAIR THOMSON, M.D. (ABSTRACT.) THIS communication leaves out of consideration cases which were only seen in consultation and cases which were not operated on. It was thought that more valuable conclusions might be arrived at by limiting the investigation to cases operated on; in which the diagnosis in every case was confirmed by microscopic examination of the removed growth; and in which the after history of each case has been followed up to the present day or until death.
Of these forty-four cases the affected cord was only mobile in twenty-seven. In seventeen its movement was more or less impaired, the degree varying from mere sluggishness to complete fixation. In three of these cases the defect in movement developed while under observation after ten days, six weeks, six months or nine months. In one case an impairment of movement was noted two years before a subglottic growth was diagnosed.
In these forty-four cases it was ouly possible to remove a satisfactory portion beforehand (for microscopic examination) in ten cases. It is noteworthy that of these ten cases the cord moved freely in eight.
Of the twenty-seven cases with a mobile cord twenty-one are alive and free from local recurrence. Two have had local recurrence; one is dead of cancer in another part of the body; and three have died of other diseases.
Of the seventeen cases with impaired movement, only seven are
